-5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 - 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DiST. No.éél PéIHMY REG. DIST. di_u Y Registrar's No

9535

State File No... -

Zh

Noah S.SHull

Mary Gilmore )

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00,01 unkoows} | (If yes, give war or dates of service} RO,

no unknown

17. INFORMANT'S SIGNATURE OR NAME
Rov Slauvson-Skidmore Mo,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institution: resldence belore
a, COUNTY ..a. STATE b. COUNTY sdintmion?.
Nodaway Mo Nodaway
b. CITY (1 outcid te limita, weita RURAL and gi ¢. LENGTH OF c. CITY
o o rorpun . - b * mw'n.-hip) STAY (in this place) OR q ) ?{le;luﬂ‘i;‘w‘rg:riunkdu%t:;
TowN  Maryville N wk ToWN Skidmore | s o
d. FULL NAME OF {If oot in bospital or inatitution, givhalreat addros or loeation) «+ STREET (If roml, dn loeation)
HOSPITAL CR ADDRESS -
INSTITUTION _St '[.T‘ra ncj 8 Hosniml
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Mouth)  (Day) (Yesr)
(Typeor Print)  Magoie Lee Silauson DEATH 2 =23 -1957
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year| I UNMDER | TEAR | & UMDEN W HE3,
. WIDOWED, DIVORCED (de! . lass birthday) Monl.hl Days | Hours | Min.
female | white married 6-23-1876 - |
108. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE S < v 12. CIT
doudurin.mmol:ork!uﬂ!o.o:cnuurﬂ;::l) " DUSTRY . (City and State oz Foreign c"“““o U]JTERP:!?FWHAT
housewife home-own Miitland, lo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ACDRESS

18, CAUSE OF DEATH
. Enter only onecailse per
line for (a), (¥}, and (c)

I, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise (o the above cauze (a) atoting
the underlying cause last.

*This doey mot meon
the mode of dying, such
er beart fodlure, asthenia,

efe. It meena the dis-
DUE TO {¢}

CAL CF RTIVION
DIRECTLY LEADING TO DEATH* ()

Yol (ol

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contritusting to the death but nol

| _related to the disease or condition causing deaﬂl% \&- S:A;.Q;JJ.{

19a. DATE OF OP'FFOAIJ 19%. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 4

. 269K w0 Wl
21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY {eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - - homs, farm, [astory, sireet, offios bldg., e1a.)
HOMICIDE A o
21d, TIME (Montb} (Day} (Year) (Hour} 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT\VORK

2. I hereby certdy that 1 attended the deceased fro

_2_&_ IBﬁ that I last saw the deceased

. from the causes and on the date slated above.

alive on and tkat death occurred at
23a, SIGNA

23b. ADDRESS

Aannilly (i

| 23¢. DATE SIGNED

{D ortit
— (K, b "
24a. BURIAL. CREMA
6/1957

24d, NAME OF CEMETERY OR CREMATORY
Hillcrest Cemgte i

DATE REC'D BY LOCAL

4~ 6 37

TIO% REMQVAj‘Mﬂ
Z?TRARS SIGHAT? f é! .

244. I.Q:ATION (Oitk, town.or county)

_rjﬂzﬁm,

- (Licensed Embaimer's Statement o

Y3 47
(State)
e M




o)

g5 |
2 |
2

v

STATEMENT BY LICENSED EMBALMER oL . f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

bY Me, OF DY oottt iriiicit i ccieretiieee e sisensie e nam s aaasisaaas bencanas . Student Embalmer No...........o....

— PR )

working under my personal supervision.. ' o
Student ..o i tisiavesaie e iaeaanaaaas Signed&.:: ... ; ... ] ..............................

Signature of Student Embalmer

) Licensed Emb No.. Z‘? 7
- ’ . _ P. O, Addres% /M

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI {(Failur
to comply with the above constitutes 3rounds for revocation of license}, -
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
T* this body is not embalmed, fact should be s0 stated above. .




